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OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.5. Office of Government Ethics

Reporting Individual's Name

Baker, Sarah E

SCHEDULE A

Page Number

2 of

4

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

BLOCK C

Income: type and amount, If “None (or less than $201)” is
checked, no other entry is needed in Block C for that item.

For you, vour spouse, and dependent children,
report each asset held for investment or the
production of income which had a fair market
valueexceeding §1,000 at the close of the report-
ing period, or which generated more than $200
in income during the reporting period, together
with such income.

For yourself, also report the source and actual
amount of earned income exceeding $200 (other
than from the U.S. Government). For your spouse,
report the source but not the amount of earned
income of more than $1,000 (except report the
actual amount of any honoraria over $200 of
your spouse).

None _H_

None (or less than $1,001)

§1,001 - $15,000
$15,001 - $50,000

Type

Amount

$1,000,001 - $5,000,000
$5,000,001 - $25,000,000
$25,000,001 - $50,000,000

$50,001 - $§100,000
$100,001 - $250,000
$250,001 - $500,000
$500,001 - $1,000,000
Over $1,000,000*

Over $50,000,000
Excepted Investment Fund
Rent and Royalties

Qualified Trust

Dividends

Excepted Trust

Capital Gains

None (or less than $§201)

$201 - $1,000

$1,001 - $2,500
$2,501 - $5,000
$5,001 - $15,000

$15,001 - $50,000
$50,001 - $100,000
$100,001 - $1,000,000
Over 51,000,000*

$1,000,001 - $5,000,000

Over §5,000,000

Other
Income
(Specify
Type &

Actual
Amount)

Date
(Mo., Day,
¥r.)

Only if
Honoraria

Central Airlines Common

Examples Doe Jones & Smith, Hometown, State

Kempstone Equity Fund

IRA: Heartland 500 Index Fund

—_—— 0t —— U T

'xlxll J
[
l

=
I
|
i

Law Partnership
Income $130,000

e e e e e s e i il

1 [ IRA: T. Rowe Price Roth Blue Chip

X
X

21 401(k): Hogan Lovells US LLP Retirement
Savings Plan; NB Kaminsky Ill (Fidelity)

Checking Account: Wells Fargo

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name

Baker, Sarah E

Page Number

SCHEDULE A continued
(Use only if needed) 7 o - i

Assetsand Income

ValuationofAssets
at close of reporting period

Income: type and amount. If “None (or less than $201)"” is
checked, no other entry is needed in Block C for that item.

BLOCK A BLOCK B BLOCK C
Type Amount

iy o
— (o) =] =l
2 AEIEIRE - =
o o g|2l8 & © o = Other Date

000 nU..nUO s} 1 ™~ o] %
bl slglgls =} 22|= g il “ olS m Income |(Mo., Day,
Slelala S| S8 N R vy 3 2 g 9 o olS188 |8 | & o Specify Yr.)
siglels|Blglal8lg|l= (818 |= x| |E £ slslelals|al8]| vl S| ek
ol glaldl2] L Llste m 4 i ala|8|n S|2lg(a]|F]|2]|%| S| Actual Only if
Pl B R0 R il Il Il K= B I D= =3 = i et Sldlc|aln| S8 ]m ]98] ~]| 8| Amount) | Honoraria
ﬂ$_,111m000,0,ITd$R. G eall Pl Ko 24 28 B A N PR RS RS
o‘ll,OOOLO,O,OSwm.en,thomaﬁ__,1101,0,5,
el Bl =i k= =] Rl i) PPy ) OOS,..Ltﬂ.EaS.M(_lllOOOSOro
g1g|zlsI gl el 81 8l2 sl 8132|521 g 1=z18R8[212]S] 8] 5
=1 e R =i =l = A e Bl A glel|dlalele|2n|SlE|lcs|s|BlS] ¢
il bt Bl BRI B = B 2 Do =Y R S i B o = o A T Bl R R e il = B = S
Zlel|lele|elala|lolas|lale|old @ |1D1alz|E|lSlZ2|e|2]n|o|alela|l&leld

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 12/2011) ) . . : B . . .
5 C.F.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

1J.5. Office of Government Ethics

Reporting Individual's Name m n mmccﬁ_m m Page Number
Baker, Sarah E : N\ i N
w U X
Part I: Transactions s
Report any purchase, sale, or exchange Do not report a transaction involving Zode
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any  residence, or a transaction solely between ,_.ﬂ:wmnh:%: Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. i X . . =
futures, and other securities when the Check the “Certificate of divestiture block Date ; ol slhe |28zl 8l
gl H B : (Mo ' olmo|luo|=8 (=l [=I=N I=i28 l<Y=] S|yl
amount of the transaction exceeded $1,000. to indicate sales made pursuant to a @ i - ol-olmslcalas|e2| Slee|Sg|ss| Sl s
R e ; e : B - u 2| Day ¥r.) |=S|loc|lcd|@e|aca|ea) cldg (22|sa|l 2|8
Include transactions that resulted in a loss. certificate of divestiture from OGE. £ 8 SRS RS1=] (Sl ppucd it Dyl RS H (<2< [=1=% ISh] BR=1 D=5
el e |5 Qunlndlcs B8R |Ra|S=2 g |2 |Gy s 83| E ¢
- , 3 @ =4 el Hr e s N DA T Hin (NS R 2 0.2
Identification of Assels o|w |l w|mer|nnn e v | 9 [Cm e |99 a6 O |OT
Example | Central Afrlines Common X 2/1/99 x _
1
2
3
4
5
*This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying assel is either held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.
Part II: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dependent children, report the source, a brief descrip- the U.S. Government; given to your agency in connection with official travel;
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging, received from relatives; received by your spouse or dependent child totally
food, or entertainment) received from one source totaling more than $350 and independent of their relationship to you; or provided as personal hospitality at
(2) travel-related cash wn_EUEm.oEE.:m received from one source .Hoﬁrnm. more the donor's residence. Also, for purposes of aggregating gifts to determine the
than $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth $140 or less. See instructions
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary, N m Aw
dates, and the nature of expenses provided. Exclude anything given to you by ane
Source (Name and Address) Brief Description Value
Examples Nat'l Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) $500
Frank jomes,SanFrancisco,CA | Leather bricfease (personal friend) T T T T T T T T T T gags |
1
2
3
4
5




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634

Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U.8. Office of Government Ethics
Reporting Individual's Name m nmmuchm w ﬁosﬁwbgmﬁw
Baker, Sarah E {Use only if needed)
Part I. Transactions
%%@%Mﬂ%%: Amount of Transaction (x)
e o |ehl slinlael=8158 B2,
o (Mo., ' lasla2lasiEizsllglaslaslcs| EikE
2 & | pay ) |~2|28|28|828|828|8s| S|oS|S2I88| 2128
2 5 =il [S1=] (ot I=y=) F=v=y P=j=d =g [=i=d k={ok s1=] PRl =]
|l o |5 f= g gy PSR RSl =t St i fa i E=T=1 K=ty upey by b g
. =1 o _.ﬂ S AN = S INn = | 2= [ ino ean 2 | O.8
Tdentification of Asscts T e molanlnalas | anlee bnlea e las|OR JOD
1
2
.&
4
3
6
7
8
9
10
11
12
13
14
15
16
*This category applies only if the underlying asset is solely that of the filer's spouse or dependent children, If the underlying asset is either held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categorics of value, as appropriate.




QGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
Baker, Sarah E

SCHEDULE C

Page Number

£

QU

PartI: Liabilities

Report liabilities over $10,000 owed
to any one creditor atany time
during the reporting period by you,

a mortgage on your personal residence
unless it is rented out; loans secured by
automobiles, household furniture

or appliances; and liabilities owed to

None D

Category of Amount or Value (x)

_
your spouse, or dependent children. certain relatives listed in instructions. L elialasliglzgl g
Check the highest amount owed See instructions for revolving charge L ielielas S oS s 18218 22 e
during the reporting period. Exclude accounts. g2(88|83|38|22|38] . 8l88|g8|88] .8
Date Term if cun|rno|da|dn|eg|csClic Sl Qun|rng|da
- ; H= |l lnH [N NRnA |2 Ao [N | 20
Creditors (Name and Address) Type of Liability Incurred applicable | vt |8 | atn |nea | an|ones [Owm |[sn|eren | |[Cos
Examples |ErEtDistrictBank Washington, DG __ | Mortgage on rental property, Delaware | 1991 | 8% | 25yes Y 0 x 1L ) B f L] ]
John Jones, Washington, DC Promissory note 1999 on demand X
1 . .
Banlk of America Credit Card =
2evtin| X
\
2
3
4

*This category applies only if the liability is solely that of the filer's spouse or dependent children. If the liability is that of the filer or a joint liability of the filer
with the spouse or dependent children, mark the other higher categories, as appropriate.

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing participation in an
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua-
tion of payment by a former employer (including severance payments); (3) leaves

of absence; and (4) future employment. See instructions regarding the report-
ing of negotiations for any of these arrangements or benefits.

None _u

Status and Terms of any Agreemenl or Arrangement Parties Date
Example Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00.
1| | am a participant in a Fidelity 401(K) retirement plan through my former employer, Hogan Lovells LLP. Hogan Lovells is not Hogan Lovells, LLP w-\gu_

contributing to this fund.




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name

Baker, Sarah E mnmmccu_rm U N of N

Page Number

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether compen-
sated or not. Positions include but are not limited to those of an officer, director,
trustee, general partner, proprietor, representative, employee, or consultant of

any corporation, firm, partnership, or other business enterprise or any non-profit

organization or educational institution, Exclude positions with religious,
social, fraternal, or political entities and those solely of an honorary )
nature.

None E\\\_—Q

Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.) | To (Mo, ¥r.)
Nat'l Assn. of Rock Collectors, NY, NY Non-profit education President 6/92 Present
E los b — e ———— e e e e e e e e e e e e e e
XAMPIES " Bige Jones & Smith, Hometown, State Law lirm Partner 7/85 1/00

1

Part II: Compensation in Excess of $5,000 Paid

Report sources of more than $5,000 compensation received by you or your
business affiliation for services provided directly by you during any one year of
the reporting period. This includes the names of clients and customers of any

U% Oﬂm mOﬁHnm Do not complete this part if you are an

Incumbent, Termination Filer, or Vice
non-profit organization when  Presidential or Presidential Candidate.
you directly provided the
services generating a fee or payment of more than $5,000. You

corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source. None _ m §
Source (Name and Address) Brief Description of Duties
Doe Jones & Smith, Hometown, State Legalservices
Examples — o e e e e e e e e e — e —— e —— e e ]
Metro University {client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction

1






